MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH & {,3-040{)@5 -
OEPARTMENT OF PUBLIC MEALTH AND WEL FAHE/_‘{Z"JHNW Reglatration Distict No. _{_3_2_2_ Regisnar's o, &Y @ &3 STATE FILE NUMBER =

Registration District No.
DO NOT WRITE o
ON THIS STUB AMENDE ErE 71963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh;rc deceased lived. 1f institution: Residence befora
a. COUNTY. JB.Ck son 8. STATE MO. b. C‘QUNTY Jackson sdmission)

b. CITY {If outside corporata limits, give TOWNSHIP anly) Length af stay in Ib c. CITY Inside Limits
OR

TowN Kansas City 71 Yearsgj ow Kansas City Yo i oD

1 c. FULL NAME QF {If NOT in haspital, give locatian) {nside Limits d. STREET (If cutside, give location} Reside en Farm

2 35-\\5 INSTTUTION St.Mary's Hospital vodi neo || - M 1210 West 61lst. St.|veo w]
3 3. NAME OF DECEASED First -Middle Last 4. DATE Month Day Year

(Type or print} OF
Ernst Neuer vean  October 22 1963
5. SEX 6. COLOR OR RACE 7. Married 83 Mever Marriod [] |8. DATE OF BIRTH | 9- AGE llast birihday) | IF UNDER ¥ YEAR IF UNDER 24 HR

Male Whi te Widowad [ Divorced [ 5-17_1871 89 Yrs . Menths | Days Hours |_ Min.

10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY

ETEE’ MEPdaRY Meat Beerfelden,Germany| U. S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥4. NAME OF HUSBAND OR WIFE

Wilhelm Neuer Unknown Karolina K. Neuer

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT adares] 10} Wast 61s
(Yes, Jpcpr unkoownl (1f yos, give war or dates of rarvi y Karollna K. Neuer Kansas City,Mo

18. CAUSE OF DEATH (Enter only one causs par line INTERV
PART |. DEATH WAS CAUSED BY: ERVAL BETWEEN

- . ONSET AND DEATH
IMMEDIATE CAUSE (a) MM&! M’\N-Q

N ' - . / -
Condition, if any, DUE TO (b) OZ-A’O‘—‘I —

which gave rize to
sbove covse (a),
stating 1he under-
Iying causs last. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bur not relsted to ths ferminal PART HI. If deceased was femazle wos
disesse condition given in PART | (a) thers a pragnancy in last 90 days.

rD Yes I 0 No I [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED [m] a a]
YES[J NO

20, TIME OF  Houb  Monih, Day. Year |
INJURY am,
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ . farm, factory, streel, office bldg., eic.)
NOT WHILE AT WORK [J

> /%44 her . 10-2) —~ o 27
21. 1 sttended the decessed fro 542 . 1ownnd last sow [ir aliva ©

L ‘ '

-

L m on the date stated sbove, and 1o the best of my knowledge, from the cauces stated.

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

MEDICAL CERTIFICATION

Daath occurred at
22a. SIGNATURE {Degrea or title) 22b. ADDRESS 22c. DATE SIGNED
_ M.D. W00 /Rutre Eevs, K C.lo Mo. {/°)23/é3

Ja. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1a%e}
REAMOVAL (Specify)

o BT | 10-25-1963 | Forest Hill Cemetery | Kansas City, Missouri
24. FLII_HERAI. DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 24. REQASTRAR'S SI?NATURE -
WAGNER FUNERAL HOME - K. C. M0. |/°0-23.063 ﬁ&l ,gf.za

(Licensed Embalmer’s Statement ont Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ
3. Bourke

BY AFFIDAVIT OF

ITEM NQ.




' STATEMENT BY LICENSED EMBALMER

Q-Cd

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

T

or by Student Embalmer No.

working under my personal supervision.

Student | Signed %%/"2’//(’ / %ﬁﬁmzfé

Signature of Student Embalmer
) _ Licensed Embalmer No. j /Cﬁ /
* . .7 : P. O. Address. /%”m %“Jém

Lol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). ‘

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

lf this body is not embalmed, fact should be so stated above. i




